Survival and subsequent outcome to five years of age for infants with birth weights less than 801 grams born from 1983 to 1989.
To determine the neurodevelopmental status for 5-year-old survivors with birth weights (BW) <801 gm born in the 1980s and to assess differences in outcome for those born from 1986 to 1989 compared with those born from 1983 to 1985. This investigation was a longitudinal follow-up of all infants with BW from 450 to 800 gm born at one of two hospitals in Kansas City, Mo., between January 1983 and December 1989. Medical records were reviewed at discharge to determine obstetric and neonatal interventions and complications. Neurodevelopmental outcome was assessed by a multidisciplinary evaluation at 60 +/- 3 months old. Multiple logistic regression analyses were used to determine factors statistically associated with survival and long-term outcome. The percentage of infants surviving to hospital discharge was not different between periods. From 1986 to 1989, there were more infants with BW <601 gm and <26 weeks' gestational age. Survival was greater for gestational age categories > or = 24 weeks. BW, gestational age, female gender (p < 0.0001), and birth era (p < 0.01) were each independently significantly associated with improved survival. At 5 years of age, there were no significant outcome differences between birth era cohorts. Overall, approximately 21% of infants had severe disabilities. Long-term outcome was significantly influenced by the occurrence of intracranial hemorrhage and socioeconomic status. For infants with BW <801 gm, survival of infants > or = 24 weeks' gestational age was greater in 1986 to 1989 compared with 1983 to 1985, although the 5-year neurodevelopmental outcome was not different between groups. The significant impact of social risk status on outcome suggests that factors outside the intensive care nursery must be addressed to improve long-term outcome.